a FeC REPORT OF RECEIPTS N ]
AND DISBURSEMENTS RECEIVE
FORM 3X For Other Than An Authorized Committee i L 21 AL 26
. Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 2 iL DFHT%: =

COMMITTEE (in full)

over the lines.

MMMJL@Mh() IZU%IﬂI%OICLI |

Termination Report
(TER)

ILIIL([IRIIIIIllIlJlLJILIIILIIII!IIIIIIIIIIIIJ
AI%DRESS (number and street) |.70|51 l .|‘/1.Z|7¢1 AR A S A S A ST A St S N B R A B A S
l Check if different ljull lfle-l I%ﬁlOJ_L | U I N N VN ) (N U G AN A T N (U N N A N SO N | I
¥ than previously ‘
é reported. (ACC) 00 1/)1 /C! 0 I(J{ Lo v | lcxcd W‘l Ll |
g )
-~ 2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE 4
1
2 D P NT - —J 3 ISTHIS  rgg NEW AMENDED
7 EQ@_ZZHZ_&JE/ REPORT m (N OR (A)
2
4. TYPE OF REPORT Monthl Nov 20 (M11
6 oo (b) R::my Feb 20 (M2) | may 20 ms) Aug 20 (M8) Nov 20 (M11)
g (Choose One) bue On Year Only)
0] @ Mar 20 (M3) @ Jun 20 (M6) @ Sep 20 (M9) @ Dec 20 (M12)
(a) Quarterly Reports: P '
@ Apr 20 (M4) @ Jul 20 (M7) @ Oct 20 (M10) @ Jan 31 (YE)
D April 15
i 1 .
== Quarterly Report (Q1) | () 15 pay @ Primary (12P) @ General (12G) Runoff (12R)
m ey Report (@2) PRE-Election
y Hepo ] Report for the: Convention (12C) @ Special (12S)
@ October 15
Quarterly Report (Q3) I _
wwy / [rotvoT| s B in the
31
@ ‘\Jraeglrﬁgd Report (YE) Election on L.j LJ] EE_] State of @
July 31 Mid-Year i
@ Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election @ General (30G) @ Runoff (30R) @ Special (30S)

Report for the:

Election on

m

/

L

in the
State of

BN

(]

il

5. Covering Period

"0 2o

through

oL

58] 26T

| certify that | have examined thisﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /7 ;,0 s ﬁ /D /5/ C H ;0 /,// s TUM

Signature of Treasurer

Date E’ﬂ / [Z:ﬂ /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
" Only

L

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

=

FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee- Name

- 9
7C

&Cmar, éi S 5%6//1%5
7
o4 g7 Zo.74)

Report Covering the Period: From:

L~

v 28l 2ol ZorY

COLUMN A
This Period

|

COLUMN B
Calendar Year-to-Date

Cash on Hand
January 1,

WA
Cash on Hand at

Beginning of Reporting Period............

(b)

L 30085

L 356

chat]

............. L. /320000

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and

6(c)'for Column A and Lines
6(a) and 6(c) for Column B)...............

. 62045

1551537

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

[ f%75500)

Reporting Period
(subtract Line 7 from Line 6(d))................

e 38615
OSSN
5/ 2975

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and QObligations Owed BY
the Committee (ltemize all on

Schedute C and/or Schedule D)

L 25t ]

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
_Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

_

Page 3

Write or Type Committee Name

P le dic m@/ (aanrclys

Report Covering the Period:

mm{fﬂ[*Jfﬁ)ﬂi

w O8] 120l 267

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.
~ (Refunds, Rebates, etc.)

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized............coccoveeriiiieeen.
(iii) TOTAL (add :
Lines 11(a)(i) and (ii)................. 4

(b)
(©

Political Party Committees .................
Other Political Committees

(such as PACS)..........cccovieiiiiiiee.
Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees.............cocceivrniiiiiininne

(d

All Loans Received ............cc..covvevevveeennne

Loan Repayments Received.......................
Offsets To Operating Expenditures

(Carry Totals to Line 37, page 5)...........
Refunds of Contributions Made
to. Federal Candidates and Other
Political Committees................ccccociiiennnns
Other Federal Receipts
(Dividends, Interest, 1C.).........ccceovvienenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ...

(b) Levin Funds (from Schedule H5}).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

0

|
j

T
:
@

e

l”.,p..,,wn.

4 , 0

b

LN—'L_I,'\_-L_J_A)\_J-\._H__J'\_I

(:::_ln,_n_._r_n\__ﬂ.__,n_l \_.J :I

BEDSESEESY/)

L D

()

BSseaseass’

0

O

Ln o n_n /)

e O

|
E:::)ML_H_J_!'\_LVJ

Ty 390 35

L )3 200.00

o o T
O D

J‘—‘U"W—‘W‘W—‘-’—’U—‘—h{—‘@
[A__A_Jj L W R, | U S W

R e e P Yl
E,\—h—w)\-—’\-—.ﬂ—_/u@

0

O

T

DODUSDORSN)

e O

EBT:\—LJ—J‘)\-—“-J—/ '\H"‘—a—j]

o0

BODUSDRRN)

1320060

o 5927035

320000

L 5e370.34

_



—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

iI. Disbursements

21.

23.

24

25.

26.

27.
28.

29.

30.

31.

32.

Operating' Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share...........c.ccceeeeee.

(i) Non-Federal Share......................
Other Federal Operating
Expenditures .........ccccocoeeevenriiiice
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Cther Party

ComMIttEES..........ovvirnirecciccceeeee
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures
use Schedule E) ...
ordinated Pa? Expenditures

52 U.S.C. §441a(d))
use Schedule F

(b)

Loan Repayments Made..............cc.c.ececee.

Loans Made...........oooveeeeei oo
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees ................

(b)
(©

Political Party Committees .................
Other Political Committees
(such as PACS).......c..cceoveeiieiie

Total antribution Refunds
(add Lines 28(a), (b), and (c))...........

(@

Other Disbursements .................ccccoevveeneeen.

3 DR/

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

W‘ S
7u———ﬂ—/1\—ﬂ—ﬂ~—"@ —l

| Samen

E:’M_M,M-MMQ

.70

|:’\r—v—u—v—\;——w—w—u———]
,\__A__.L_/T\__F\___PL__J"\__"LQ

RN/

[ SN S L S U L N R S W i

W T W T W 1‘
E::P\—-—'—H——’J\—J‘L———H———J'M—IOJ

BN/

D

0

[::N—‘iww' 0

BESUSES0I/

- 0

oy

i e P L T e ¥
- e - n A " - A, m

[— .
LJL._J)\._}'L__H._/,\.__!\___!L_J'\.—J\O:]’

70000

DDNNK PN

I——w—“u——u——u——v—‘r‘_\r‘w
l——"‘—"‘——ﬂ\—ﬂ——ﬂ—rﬁ\——"-—ﬂ—/"\,_JQI

Lo D)

—‘_h—“u'ﬁ‘—v—ﬁ-""_ﬁd“‘-—’_l-’—‘\.l“—up;

L&_&_/M’\_ﬂ___ﬂ,__/'\_.}

i 0

i )

L. Y,

0

D

v O

BOUSESIDY).

L n) 5461537

14

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..............cccocceeveennenee

(i) "Levin" Share..............cccocoenienne.
Federal Election Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....

(b)
(©
Total Disbursements (add Lines 21 (ci, 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 1)

2 DR

e en o O

. 539/259

o

e 0
'l_n__r\__fyx___n__n_,/w__.ﬂu

L )

D

a0

0

e 0

. J5&]5.37

e 5576500

v e /55 ).5.3.7)

. 5576540

I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

35.

36.

37.

38.

(from Line 11(d), page 3) .......cccovrieere
Total Contribution Refunds

(from Line 28(d)) ..o
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......cccccovemrvcenneennns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............] >

o 00

L 0D

o D0

WX

E::—:._n_.n\.__n__n_._/-\___n_ /}

e D0

DR

e U0

L. 00

e na DD

e D

e 00

e D0
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE J o 7
for each category of the ’
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

;277 1 22C LS 17/) es2C
LOAN : Election:

“Hosio Joser ¢ T T e
T 62 2 51 -

Sy Klen Ste [y 2P Cote YLD 7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
u—*ﬂ.r“——u——v—-*\r—‘\.—w—ﬁi} l"—u" L L S j:r W—‘T‘*\(“—U‘—u——u"'“’u‘-‘mj
TERMS
Date Incurred Date Due Interest Rate Secured:

09109 2ol T CT T L G Oves Mo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name ([ast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ; !
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount ———
City State ZIP Code Guaranteed ;{ ’
3. Full Name (Last, First, Middle Tnifial) Name of Employer
Mailing Address Occupation
' _ Amount T
City State ZIP Code Guaranteed | ﬂ
4 Full Name (LCast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstandlng F\__H__I’\..,H.__.JL_/’\__.J'L_LI-

SUBTOTALS This Period This Page (OPORAI)............cccccccooiveorriooeroororrroroeereerscrsiseire > _! _"“"":WZ ,QOQ _,Oj

TOTALS This Period (last page in this line only)...............ccooooeiieciieieieeeee e, > ﬂ

At e Meinsntls il Asvmsstiefieeemetirns el

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE ;2. OF 7

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF, COMMITTEE (In Full)

/
/S §I/W
st, First, e Inttia Elecnon
Primary
VSTON /)D/é/// C Geres
Mailing Address / /? 2 2 q 7[ Other (specify) y
NP D Stte (g, 2P Cole GFHLLT
Onglnal Amount of Loan Cumulative Payment To Date ) Balance Outstanding at Close of This Period
7 w—v—v‘ﬂ'j W N T—m—r
TERMS
Date Incurred Date Due Interest Rate Secured:
Vg *] / MM/ o7 / [[Y ~
vy V7)) Lo e Oves [
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l t
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount -
City State ZIP Code Guaranteed 1 T’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
4. Full Name (Last, First, Middle Initial) T Name of;eﬁlng_pjoyer
Mailing Address Occupation -
Amount
City State ZIP Code Guaranteed j J
Outstand"'lg | R i il It el i
gl
. . . - 2N =4
SUBTOTALS This Period This Page (optional) ..., » ) ,Z’ J_Ja QQQ:”
TOTALS This Period (last page in this line only)................... et > - [

Carry outstanding balance only to LINE 3, Schedule D, for this line.  no Schedule D, carry forward to aﬁ'proprlate line of Summary.




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

o 7

I L4

FOR LINE 13 OF FORM 3X

/7’005 N 70

SCIH [

Primary
General

Mailing Add/e /s P 2 2 4 5 72

Other (specify) w

City //(‘9// .;sl’d

Yol
State ( /"y

ZIP Code 9’[;//-’,/)7

Original Amount of Loan

Cumulative Payment To Date
-

Balance Outstanding at Close of This Period

00.0.

G

| —l—-l—l’l—h—.%lﬁ

v ) 4 L g g v 1 a2 L g
a Aot ek et bt . @

e 20.00.00)

TERMS
Date Incurred

Date Due

D¥D / Y RY ¥ Yy Ty

-M"I/

Interest Rate

L @%(apr)

Secured:

I___l Yes mNo

Pl T3 BT C

List All Endorsers or Guarantors (if any) to

Loan Sourcé

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P Y
City State ZIP Code Guaranteed
Outstanding: el varaliemsanmnd hamdeeaamad: daend
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: V) | G S S5 W T W
3. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount e T—
City State ZIP Code Guaranteed
Outstanding: _— 1 47k 4 2 Fipe A i1 [a n
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
outstanding: dhonedl ) bl B 4e) B §__ge) @

SUBTOTALS This Period This Page (optional)...

.
3

TOTALS This Period (last page in this line only)

200070

AYA__ B a2

£ el & 4w g

Carry outstanding balance only to LINE 3, Schedule D, for this lne. If no Schedule D, carry forward to appropriate line of Sdrﬁmary.
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) | PAGE t{ oOF 7

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LOAN S irst,

v 1005 /f?/V ///766/7//

Election:
Primary
General

Mallln/\dd?sg /2147‘/7 5 7L Other (specity) w

City Q‘ /[fnf/

State { 7 ZIP Code ﬂjL /77

Original Amount of Loan Cumulative Payment To Date i Balance Outstanding at Close of This Period
N T T T T T T W T T T T T - u—‘—*u_"]]
TERMS ]
Date Incurred Date Due Interest Rate Secured:

os o e T ECT T L Blan Oves @

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle initial)

Name of Employer

Mailing Address

City . State

Occupation
Amount ——— 5
ZIP Code Guaranteed

2. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed -l H
. Outstanding: PO = = =

3. Full Name {Cast, First, Middle Tnitial)

Name of Employer

Mailing Address

Occupation

Amount

City State

7P Code Guaranteed Ln_,_, m—j
Outstanding: [ S, W { S B —

4. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address

City State

Qccupation
Amount
ZIP Code Guaranteed —}}

................................................................ r e ]

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

............................................................. s ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to ab_proprlate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate

for each category of the
Detailed Summary Page

schedule(s) | PAGE G OF /7
o

L4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LGAN SOURCE ame st, First, Middle Ini la Election:
Ma,@r)//e/m JOSGIH ¢ o

WG 24 54 o "
City /7rA K1Y State { ¢,  ZIP Code .‘7 Ll L

Orlgmal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

O . 200000

MMy

Y B o

e 20.00.0

0

TERMS
Date Incurred Date Due Interest Rate Secured:
520" SN RN N7 |
[&r_ﬁj ( Q [_ J/_-é/ {\_..__’ L | u@% (apr) DYes WNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y i TS e VeV
City State ZIP Code Guaranteed | ?
OQutstanding: e S
2. +ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation R
Amount
City State ZIP Code Guaranteed l i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed }
Outstanding: " [ S W § oy S T
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ' e e
City State ZIP Code Guaranteed I
Outstanding: Pl A A A
SUBTOTALS This Period This Page (optional)...........cccccveevierevecieniiic e > . ) . ;
[ R e
TOTALS This Period (last page in this line only)..........cccocovvvevieieieniie e, > ; , J

. Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D'}"carry forward to appropriate line of Summary.

T
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE £, OF /
I4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

‘LUAN S

Mailing Adgress

e

4

i

ection:
Primary
General

Qgiz@u jzé?%/%/ c

Other (specify) ¢

State ((o_2P Code 7 y/,n
_ VA SIS

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L0

00.60

. 300,00

L 20000

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

W ANVNIRIS A

E:f@ % (apr)

D Yes m No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Inittal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed # T!
Outstanding: P A A 3
3. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed l
Outstanding: L S, N N S )|
. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation Y %&‘
Amount
City State ZIP Code Guaranteed r‘ ﬂ
Outstanding: P P e A

SUBTOTALS This Period This Page (optional)

. ..900.00

TOTALS This Period (last page in this line only)

]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.




i AN L L et

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

VZOF7

FOR LINE 13 OF FORM 3X

(ln Full)

NAME OF COMMITTEE

C//? I

/%&&51/7/&/ | //D; Cﬁf/ C

Ll

Primary
General

Mailing A"adres7 / g 42 2\9/ A 4

Other (specify) w

Sty [ Ko "

State " C’(,

ZP Code (0] K157

y
Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

770000

HESSSSUSNE | IS

220000

TERMS
Date Incurred

Date Due

Interest Rate

vl ol e T T

Secured:

¥4} %o (apr)

E'Yes MNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Inittal} Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City ~ State ZIP Code Guaranteed {
3. Full Name (Last, First, Middle Tnitial) Name of Employer
[T Mailing Address Occupation
Amount —
City ~ State ZIP Code Guaranteed W- J
Outstanding: R W G o WUUEE | s N G N
4 Full Name (L_a\ St, First, Middle Tnitial) Name of Employer
| Mailing Address Occupation
Amount e T T R T e
City State ZIP Code Guaranteed ﬁ _q
Outstanding: —r M AN

SUBTOTALS This Period This Page (optional)

23000

TOTALS This Period (last page in this line only)

300000

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

e

Postmarked (R/C)

[ USPS Registered/Certified

-7/;_&‘ M

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

BRSPS ¢ Il 1 S

Postmark lliegible -

No Postmark

Shipping Date

Overnighf Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

" Received from Senate Public Records Office

\

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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